Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP CODE: 80442-0089

C0O0040142 001-Q

NAME: Fraser Town of MAJOR
ADDRESS: PO Box 89 PERMIT NUMBER DISCHARGE NUMBER
Fraser, CO 80442-0089 o
FACILITY: UPPER FRASER VALLEY TP MONITORING PERIOD Quarterly Monitoring for 001A
. MM/DD/YYYY MM/DD/YYYY External Outfall
LGCATION: 75487 LIS HWY 40 07/01/2016 09/30/2016 No Discharge |:]

FRASER, CO 80442
ATTN: Jeff Durbin, Town Mgr

26:28

Scanned 11-83-2816 13

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS)  TYPE
Iron’ total recoverable SAMPLE ek ek ek e e e e ok e de e e ke ek
MEASUREMENT 55 Uq/L ¢ %f [‘bm
P {
00980 10 PERMIT ek k HkEkkk Hkdokdok *kkdokok 1500 Fdekokkk .ug/L Quarterly COMP‘dS
Effluent Gross REQUIREMENT 30DA AVG
Manganese, dissolved [as Mn] SAMPLE dekkkk ke Fkkkkk dekkkkok ek ek l
MEASUREMENT // 5 A / u‘&[ L (ﬁ l.{ 0
£ bwm?
01056 10 PERMIT - S = — 35 Req. Mon. ug/L . Quarterly | COMPOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Zinc’ pOtentIa"y dissolved MEASSALJMRPE'_SENT sk dkkkhk dekkkkk hkkkkk q 8 5 G I w/ @ I/
’ L 4 Caup
0130310 PERMIT 63 “uglL Quarterly | COMPOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Silver, potentially dissolved SAMPLE e il R el ’
MEASUREMENT B B D ) (;d 4 é’
DL A b 4 (omp
0130410 PERMIT T Tham = L Req. Mon. Regq. Mon. ug/L Quarterly | COMPOS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
Cadmium, potentiall diSSOIVd SAMPLE Fekdekkk Fokkhok ok Fkkkkk ke ek
’ BOL] BOL (w6 Vi |lon
0131310 PERMIT e *kkkkk Sekkkkk Hkkdkk - ‘JQ/L Quanerly COMPbS
Effluent Gross REQUIREMENT 30DA AVG DAILY MX
— T N
S~ L7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document arjd all attachments were prepared under my %’A:tmn or / J,,» “ ~ TELEPHONE DATE
supervision in with a system d to assure that qualified personnel properly gather and ¢ /
the information submitted. Based on my inquiry of the person or persons who managg the J
sy§fem, or those persons directly responsible for gathering the information, the information subxwitted is, A
o fhe best of my knowledge lete. | r i
q ij% ’J/DNNW%[Q‘E'%:& g Sl e, chxing s possb iy Z;eﬁnea?nzm'ma‘merefgrinuvh\m OF PRINCIPAL EXECUTIVE OFFICER OR % 72 9&2[
olati d
TYPED QR PRINTED o AUTHORIZED AGENT AREAGode | NUMBER | MMIDD/
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) /V
Quarterly monitoring - see C.15, pg 15.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/03/2014 Page 1



Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: Fraser Town of
ADDRESS: PO Box 89

Fraser, CO 80442-0089

FACILITY: UPPER FRASER VALLEY TP

80442-0089

DMR Mailing ZIP CODE:

40142 001-X
CO0040 MAJOR

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Chronic WET Testing at 001

27

26

Scanned 11-83-2816 13

LOCATION: 75487 US HWY 40 MM/DD/YYYY MM/DD/YYYY External Outfall
’ 07/01/20 09/30/2016 Disch
FRASER, CO 80442 L e prsctae ]
ATTN: Jeff Durbin, Town Mgr
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Statlc ReneWaI 7 Day ChrOnIC SAMPLE ek ok kok dededekkok e e ek ek e dede e e ek ,
Ceriodaphnia dubia MEASUREMENT /00 WCI‘U’J I-f 51&2—
TKP3B P 0 PERMIT S L e Req. Mon. e L tox chronid Quarterly COMPL3
See Comments REQUIREMENT SINGSAMP
Static ReneWal 7 Day Chronic SAMPLE ko dekkkkok Fekekkkk Fekkkk ke Fekdek ke —r l
Ceriodaphnia dubia MEASUREMENT / o X o) 1lven) L’. mlg_
TKP3B S0 PERMIT e - . Req Mon. S St tox chronig . Quanerly COMP-
See Comments REQUIREMENT MN VALUE
Static Renewal 7 Day Chronic SAMPLE T kAR Hekkkkk AERRK HhkR AR 1— ‘l 4
Ceriodaphnia dubia MEASUREMENT / oo ] ) "ll' [ -
TKP3B T 0 PERMIT 26 s Toxchond Quarterly Sowrs
See Comments REQUIREMENT MN VALUE
Static Renewal 7 Day Chronic SAMPLE ook ok KkkAKK Kkkkkk Fkk ko Fkkkok —T '
Pimephales promelas MEASUREMENT VA= onY L{ i
TKPGC P 0 PERMIT ek ok sk ke dkok Aedkeokkokok Req. Mon- ek ek rtox Chronld 2 Quanerly COMP_s
See Comments REQIIREMENT SINGSAMP
Static Renewal 7 Day Chronic SALTRPLSENT Hekkk ke ek ek ke D Sk ek .T' l
Pimephales promelas MEASURE V74
7 won Y |lowup
TKP6C S 0 PERMIT ket e . Reg. Mon. T . tox chronid Quarterly | COMP-3
See Comments BESIIKENEN MN VALUE
Static Renewal 7 Day Chronic SAMPLE Fkkkhk *hkhAk Kkkkkok hkkkkk Tk kkK a‘ I
Pimephales promelas MEASUREMENT /0 o M é L{ ﬂ&mp
TKP6C T 0 PERMIT o 26 S tox chronid - Quarterly | COMP-3
See Comments REQUIREMENT MN VALUE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this ducument and all attachments were prepared under my ﬂ = a — o e ——
supervision in d: w:m a system d d to assure that qualified personnel properly gather and //
the i Based on my mqulry of the person or persons who manage'the ’

system, or those persons directly for g ion, the information submi

to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant§
JW (ub 'Y ) | penalties for submitting false information, including the possibility of fine and imprisonment for knowing %ﬁPR[NClPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED B P AUTHORIZED AGENT | *REacods | NUMBER * | MAvDD/
=

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See |.B.5 for details of test procedure. Rpt NOEC using test code "S". Rpt IC25 using tst code "P". Beginning 7-1-15, rpt highest number between "P" and "S" at "T" for each parameter. IWC=26%.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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